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From: 08/18/2014 0107 #646 P.001/010
o CASASS
STATE OF SOUTH CAROLINA ) ’
) BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA

John Doe dba Doe's Limo =)

' ) TRANSPORTATION COVER SHEET

DEWAYNE REAGAN (DBA D&L RIDE-SHARE) )

RECEIVED) o 2o 2357 . T

AUG 15 2014; If this is your first time filing an application with the PSC, you will not

have & Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, » Docket Number was sssigned

(Pleasge type or print
Submitted by: )DEWAYNE REAGAN Telephone: 843-582-4656
Address: 6203 BLYNN DR APT 3B Fax:

MYRTLE BEACH. SC 29572 Other:

Email: DEWAYNEREAGANOS@GMAIL COM

NOTE: The cover sheet and information conuin"e% hexwin neither reph:es tor supplements the filing and service of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and raust

be filled out completsly.

NATURE OF ACTION (Check all that apply)

[7] Application - Class A/A Restricted (] Request for Name Change on Certificate

Application - Class C Taxi [] Request to Amend Scope of Authority

[PEPwepRtication —CTizs C Chirter [] Request to Amend Tariff (rstc increase, etc.)

{1 Application - Class C Charter Bus ' [] Request to Amend Passenger Limit
~DE-Apptication=Class-€-Non-Emergency (] Roquest

[] Application - Class C Stretcher Van 7] Exhibit

() Application - Class E Household Goods [ Late-Filed Exhibit

[] Application - Class E Hazardous Waste {77 Letter ‘

[[] Apptication [] Proposed Order s

{T] Request for Extension to Comply with Order [ ] Publisher's Affidavit

] Request for Order Granting Authority to Obtain a Certificate [T] Reservation Letter

of Public Convenience and Necessity to be Rescinded [] Response
[_] Request for Cancellation of Certificate : [] Rewrn to Petition
[] Request for Suspension , (7] Other:

[] Request for Reinstatcment

If you have any questions about this form, please contact the PUBLIC SERVICE L-QMMISSION at 803-896-5100,
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88/18/2014 09:12aM 918837378815 CAROLE CHAUVIN
From:

PAGE ©82/190
08/16/2014 01:07 #8486 P.002/010

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxecutive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF M EHICLE CARRIER

ECE

2014
CLASS C - TAX] NG 18 . i

<N DE oT es H{}

,14, !' ! 7
Application is hereby made for a Certificate of

Date: 08/11/2014

;"%-\‘? ’Ur ~

=3 z,;,_

Public Convenience and Necessity, i < .

in accordance ﬁ(’ the pmws1on
of $.C. Code Anm., § 58-23-10, et seqy. (1976), and amendments thereto, ‘7 SR T
De“)”:)"\& =/ ST

R eagom dhooc
1. Name under which business is to be conducted (corporation, parinership, or sole proprietorship, with or without trade name.)
‘ D&L RIDE- SHARE

6203 BLYNN DR APT 3B MYRTLE BEACH, SC 29572
~ Strect Address of Applicant

Mailing Address of AppTicant (G difYerent Frot street addiess)

843-582-4656
“Phone

Fax

DEWAYNEREAGANOS@GMAIL.COM
Email Address

2. Ifthe Applicantisan L1.Cora corporanon, a copy of the Certificate of Existence from the SouthCarolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
X Individual Owner/Sole Proprietorship

(] Partnership - List names and addresses of all pmon having an interest in the business.
[0 Corporation - List names and addresses of two principal officers,
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08/18/2014 ©9:12aM 918837379815

CAROLE CHAUVIN

PAGE ©4/18

#646 F.004/010

From: 08/16/2014 01:08
Applicant is financially able to fumnish the services as specified in this application and submits the following
statement of assets and labilities. - .

BALANCE SHEET
Balance at Time Application is Filed:
Mouth July Year 2014
Assets:
Cash 500.00
Receivables 0
Real Estate .. 0
Buildings and Equipment (Net) 0
Motor Vehicles (Net) 12,000
Garage Equipment (Net) 0
Machinery and Tools (Net) 0
Supplies on Hand 0
Prepaids and Other Assets 0
Total Assets* 12,500
Liabiliti 1 Equity:

Accounts Payabie 0
Notes Payable 339
Mortgages Payable 0
Equipment Obligations 0
Accrued Salaries and Wages 0
Other Accrued Obligations 115
Other Liabilities 0
Total Liabilities 454.00
Capital Stock 0
Retained Earnings 0
Total Equity 12,046
Total Liabilities and Equity* 12,500

* Total Assets = Total Liabilities and Equity

20f9



88/18/2014 99:12AM 918837370815 CAROLE CHAUVIN PAGE ©3/18
From: 08/16/2014 01:08 #648 P.0D03/010

PROPOSED RATES AND CHARGES FOR SERVICE

naximum charges ner mile or tri

OUR MAX RATE PER MILE IS $3.95 AND OUR HOUR RATE MAX IS $100.00

You will ony be allowed o operat i those counkies checkod Below, Yons osr - ALEIO0 0 0PEIAS
authority if you intend to operate in all counties in South Carolina.

[C] Abbeville [ ] Cherokee [ Florence [JLee (] satuda

[J Aiken (] Chester [] Georgetown [7] Lexington [] Spartanburg
[C] Aliendate [[] Chesterfield [] Greenville ("] Marion ] Sumter

(7 Anderson (] Clarendon O Greenwood . [ Masiboro (] Union

{_] Bamberg [ Colteton (] Hampton [ McCormick [[] Williamsburg
[} Bamwell [] Dadlington Horry [ ] Newberry ] York

[ ] Beaufort ("] pilton [] sasper (] Oconee _
[]Berkeley [[] Dorchester ] Kershaw ] Orangeburg _ X statewide

[J Cathoun [C] Edgefield [] Lancaster {] Pickens

(7] Charleston (] Fairfield [ Laurens {J Richiand

30f9




98/18/2014 ©5:12AM 918837370815 . CAROLE CHAUVIN PAGE 85/18

From: 08/16/2014 01:08 #648 P.005/010
DESCRIPTION OF EQUIPMENT
‘Youarenotmquirodtoowwxavehicletoﬁleanapplication.Howwer,briortobeingissuedacuﬁﬁcate ORS
you will be required to have obtained a vehicle. 4 .

ey -
RSSa Dned i

hhed s

the number ofth

Arry: (The number of passengers a vehicle is equipped

V] ¢
to e vehicle, including the driver's seatbelt)

carry is based on
1-7 Passengers, including driver

[ 8-15 Passenpers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHY
Chrysler 2010 PT Cruiser 3A4GYSFI6AT171859 3,1231b
Cheuralex  2ood Raualiec : B4 ibs

40f9
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Fron: 08/16/2014 01:08  #646 P.008/010
INSURANCE QUOTE

Thds Sorm MUST.BE COMPLETED AND SIGNED by an A

REPRESENTATIVE.

Theinam’ancequo&mustbécompleﬁe,&MWMWW.N&BWOI&Q Commission, a copy of current
insurance policies may be required. Donotprovidu‘copyofimmccpoﬁdcnnlmrequmad You will not be required to

The followingvinsmmce quote ig for:
Dennie D Reagan II
Name of Applicant
6203 Blynn Dr APT 3 B Myrtle Beach SC 29572
Address of Applicant
Liability Insurance § . 331.18 Limits _23/50/25

The above quoted premium is for a term of 6 months.

———————n s

Minimum Limits - Intrastate Only:
1-7 Passengers*  § 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
8-15 Passengers* $25,000/100,000/25,000 mludxng the driver's seatbelt

State Farm (Bobby Kelly )
Name of Insurance Company

1341 44th Ave North Suite 101 Myrtle Beach, SC 29577-5710
Home Office Address of Company

I am famitiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. ’lheinsmmcecompsnymkingﬂxisquoteisanﬂmr%dbyme
South Carolina Department of Insurance to do business in South Carotina. -

ﬁ ,
)\M\{L{ Mk B

‘ Authorized T Tnsurance Comparny Representative's Signaugre

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (303) 896-8457. ]

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) Ppost a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woc.state.sc.us/self-insurance,
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88/18/2814 09:12AM 918837378815 CAROLE CHAUVIN
From: 08/16/2014 01:08

Exhibit Fit, Willing, and Abjle (FWA)

Dennie Dewayne

PAGE 87/18

#6486 P.007/010

Name of Applicant

1. Are there currently any cutstanding judgments against the Applicant?
O Yes ® No.

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and verning for-hire motor
cm‘neropaaﬁonsinSouﬂmSouthCaroﬁna,mddoesApplicantaguemopq'amincompgl‘}ancewhhmm

statutes and regulations?
® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the msurance preminm costs associated

therewith?
® Yes O No
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08/18/20814 ©89:12AM 918837378815 CARDLE CHAUVIN PAGE ©8/19
From: 08/18/2014 01:08 #6846 P.008/010

1. Applicant\mdetmdsthatalldﬁvorsmustbeaminm:thofmyearsofage.
® Yes O No '

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
amlmhrecordﬁ'omtthMVoftheminWhichthndriveriuorbaabeendOmicihdformchpeﬁodmust
be maintained in the Applicant’s business office.

® Yes O No

3 Appﬁcﬁntunderstandsthatacdmhalhistoxybmkground check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxj Certificate must have in
their possession whea operating a charter vehicle, a valid driver’s licease issued by the SC DMV or the current
stats of residence of the driver. )

® Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national regisiry of sex offenders.

® Yes O No
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From: 08/16/2014 01:08 #646 P.009/010

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11645
COLUMBIA, SOUTH CAROLINA. 29211

Applicant is familiar with the provision of $.C, Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
aod R.103-100 through R.103-241 of the Comamission's Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Apn., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 53-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the procesding or their attorneys.

Please chock the applicable box:
The Applicaut AGREES to receive futire Commission orders related to the Applicant’s authority in South Carolina
- tivough the Comnission's eService System. The Applicant authorizes the Commisaion 1o serve its orders by nsing the ¢-

mail address as it appears on puge one of this Application. To sign up for eService notifications, please visit www.psc.sc.
£0V to crente 8 My DMS account.

r The Applicamt DOES NOT AGREER to recsivo future Commission orders related to the Applicant’s anthority in South
Carolina through the Commission's ¢Service System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aﬂirmthatallsmtenmtsconuinedinﬂmabqveappﬁcaﬁonmuuemdcom ’

\lm.,m'“ S% ?}%zw—/
pplicant’s

: Qwner
- Title of Applicant (e.g. President, Owner, efc.)

STATE OF SOUTH CAROLINA )
COUNTY OF Horry ;
. SWORN TO BEFORE ME \ M.
This _| D dayof ‘_&%ﬁt, 204 Nmm%&uc
STATE OF SOUTH CAROLINA !
M Yo MY.COMM. EXP 112422 |
Notaty Public U d’
Commission Expires | / A Lf/ ¥
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